FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) :
DOCUMENT #  P99000037475 o Secretary of State
02-24-2003 90181 012 ***150.00

1. Entity Name

JHA PRIME HOLDINGS, INC.

[FFde VALY V]

nv

Principal Place of Business Mailing Address
475 WEST TOWN PLACE 475 WEST TOWN PLACE
STE 115 STE 115
e e AU MR
2. Principal Place of Business 3. Mailing Address
_ A_Pine tokes Barkny, O
Suite, Apt. ‘;';'Z'L S”E;A  #. ete. [3/CHECK HERE IF MAKING CHANGES
City & Stater City & State 4, FEI Number Applied For
P ( ) 0aS + ‘1: L 59-3572296 Not Applicable
Zip Country Zip Country . . $3 75 Additional
_*59\\ ;5_7 [ “‘:\OLQJE’_E —5 Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
me .
g@qpnlwsk«'\ C Brank A IS
SYPNIEWSKI- FRANK A JR Street cldress (P.O. Box Number is Not Acceptable)
475 WEST TOWN PLACE _ P ine loxes VPor lLuao..ej Noltih
STE 115 Swite ¢
SAINT AUGUSTINE FL 32092 Ci le Code
Padwn Coost FL 237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the cbligations of reg:stered agent. <—=J / / /
SIGNATURE 2[i<f63

Slgnalure typed or printed name of fege(erec";genl and fitla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State rust Funa Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IEEB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Gelete TITLE Ochange [ Addition
NAME SPIRES, CHRISS NAME .
STREET ADDRESS | 475 WEST TOWN PL, STE 115 STREET ADDRESS Suwire
ciy-st-zip SAINT AUGUSTINE FL 32092 Cmy- -2
TILE SD O Delete TITLE [ﬁﬁmge [ Addition
NAME N I,-E JR... . . - . e PP Do N, - Sui
" STREET ADDRESS A%YBEVIJ?SITSI;OW%A’;%JSTE 115 T T T T W STREET ADDRESS *QWPTV)'?: ba:KEﬁ—p&F\LUQ&qTNO == ”':fe'
ON-S-2F | SAINT AUGUSTINE FL 32092 s A Palon Coosi, £¢ 32137
TITLE D [ Detete TITLE IE’Ghange [ Addition
NAME NAME . - .
GOLAN, FRED | sweeranomess | Yine Lakes o o L No (it Suite 4

STREETADCRESS | 475 WEST TOWN L, STE 115

GTST2P ] SAINT AUGUSTINE FL 32092 arestze | Palwa Copst | FL. 30137

TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
. TMLE 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITV*ST*EIF

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar Black 11 if
changed, or on an attachment with an address, wjth all o dike empowered.

SIGNATURE: sens URERELSIRED /,p/x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI‘ECTOH Dala Daytime Phene #

[ CR2E034 (10/02)




